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DMERC - 835 Remittances

Customer Name: 1608052 User: JIMMY RENGEN

Patlent Demographics

Name: M/“«..C ] ﬂ.ﬂ_Q.J LS Claim Status: 4 Total Billed: $312.20

Pat Acct: Claim Numv ICN:  18025738372000 Tetal Prov Paid: $0.00
Ins 1d: Messages: MAD1

Rond Prov  Servico Date Proc ‘Mods Bitled Allowed - Deduct Colns Rmik Grp Re Qty AdjAmt Prov Ad] Cdl Ami ProvPald Pat B2l Dug

31 Jul- 31 Jul 2017 AS270 $68.10 N130 PR 204 s88.10 50.00 50,00

31 Jul- 21 Ju 2017 AS270 $224.10 Ni30 PR 204 5224.10 50.00 $0.00

—— s s see  seso | ssza  som s000  sit2a

Name: T Claim Status: 4 Total Billed: SehgRe

Pat Acct: ¢ Claim Num/ ICN: ~ 1B026720870000 Tolal Prov Prid: 50.00
ins Id: 2194297804 Messages: N2Y1

Rond Brov  Sorvice Date Proc Motds Billed Allowed Doduct Colns Rmrk G Rc Qty AdlAmi Prov Ad) CdlAmt  ProvPaid PatBal Due

25 Jan-25Jan 2017 A6545 AWRTLT §289.20 518055 $37.93 r i s000  SAS59Er
e S iy s i i QERREL: - oo e i sl =
$280.20  $189.56 $0.0 $37.93 s $0.00 $0.00 ﬂw@.

Rmrk Grp Rc Glossary:

co29 Conlractual Obligations The time Iimit for filing has expired. :

coO28 Refers 1o situatlons where the bifled service is nat covered by the health plan. The maximum set of CORE-defined code combinalions to convey detailed
information about the denial or adjustment for this business seenario Is specified In CORE-required Code Combinations for CORE-defined Business Scenarios.doc.

MAD1 Alert: !f you do not agree with what we approved for these services, you may appeal our decision. To make sure that vse are fair lo you, we require another

individual that did not process your initial claim to conduct ihe appeal. However, in order lo be eligible for an appeal, you must wrile o us within 120 days
of the date you received this nolice, unless you have a good reason for being late.

N130 PR 204 Refers 1o siluations where the billed service Is not covered by the heallh plan. The maximum set of CORE-defined code combinations to convey detailed
information about the denial or adjustment for this business scenario is specified in CORE-required Code Combinalions for CORE-defined Business Scanarios.doc.

N130 Consult plan benefit documents/guidelines for information aboul restrictions for this service. .

N211 Alerl: You may not appeal this decision.

PR2 Patient Responsibility Ceinsurance Amount

PR 204 Patient Responsibility This servicelequipment/drug is not covered under the patienl's cumrent benefit plan

Allscripts Payerpath™ Page 2of2 www.payerpath,com



& ————TANKINSON Branch: HQ

Julius Zom Inc.

P.O. Box 1088
Cuyahoga Falls, OH. 44223
1-800-222-4959
wwav juzousa.com
E‘lﬂ juzo sales@juzousa.com
1 Since 1912 :
Invoice
01242654
4 ™ ' B’
Sold To: Ship To;
TOTAL IMAGE CARE, INC. TOTAL IMAGE CARE, INC.
1850 YORK ROAD STE | Order Via STE|
TIMONIUM MD 21093 FAX 1850 YORK RD
i +| TIMONIUM MD 21093
Shipping Instructions
MARIANNE KELLY UPS GROUND ;;
\_Telephone 410-560-0614 Y, J
ST e S e R worere.
01216979 12101117 12104117 60 DAYSY 12/112017 1021094
Order Qty.  Item# Description F Shio Qty B/O Qty Unit Price  Disc. Price Net Amt.
1.00 EA 2001MXCGLSB10UI  Soft, Sleeve, Max, Long, ;j" 1.00 0.00 $ 37.35EA § 3361EA § 3361
_— _________”____1_1_’_-?_?__3____ e Silicona Black i ﬁ' N ST g -z
1.00 EA 2001MXCGLSBZS ] Soft Sleeve Max Lang. .f 0.00 i(z{_}/) $ 37.35BEA $ 33.61EA $ 0.00°
7668 Slllcnne,Chesmut o e R L s :
\,\ O{J PR 2OD1ADFF57 ]II Soft Knee FF Cmnamo -‘,3'1 2.00 0.00 $ 39.95PR § 35‘QS‘E'R~_‘ $ 71.91
L -_._.-_.1'.2332 e W e 5 : : i — 3
,‘,3‘, 3 1.00 PR 23}9116ABDFF1OIII Soft Knee. FF B[ack g d 1.00 0.00 $ 30.95PR 5 35.95PR S 35.95
-, 1.00 PR 2001ADFFSBS7 Il Soft, Knee, FF, Silicong? 100 000 § 4595PR § 4135PR~.5 4335
i) 14040 Cinnamon : o
1.00 EA 2?8;}&%:1'“ Soft, Gauntlet, Beige 1.00 000 § 1335BA $ 120{EA" S 1201
2.00 PR 2001ADFFSBSHOS IV Soft, Knee, FF, Shog, 0.00 {/2.00 $ 4595PR § 4136PR S 10.00 N
Silicone, White ! O . i
L ~ 1.00 PR “2001ADFFSBSH14 IV Soft, Kneg FF, Shrt__ o100 000 s ‘4§’9.5'PRN_§_ “36PR S .t
200 EA 2001CGLSB101II . [, Silicone 2.00 0.00 $ 37.35EA $ 33.62EA S 67.23
( 2.00 EA 200'[AC10 M Soft Gaunllet 2.00 0.00 $ 13.35BA $ 12.02EA $ 24.(?3
e e e e L Ay S r___}f:_-‘“ﬁg‘;&?;;ﬁgy:&yg{rﬁ T NI L
,“\‘%'UO‘TPQ"‘WﬁIH Soft, K‘é‘é"FF ilicone, 000 S 4595 S M35PR S 4135
i Belga ; Wi e T ™ el . .
1.00 EA 2001MXCGLSB10 Ul Soft, Sleeve, Wax, Long, 1.00 0.00 S 37.35EA § 3361LEA S 33.81
11398 o Silicone, Bla ;(:’
1,00 EA~ 2001MXCGLSBOOIl  Soft, SleevefMax, Long, 0.00 400 S 37.35EA 5 33B1EA § 000
23013 Silicone, Seasonal /
1.00 EA Sleeve, Migty Gray 000 000 . $ OOCOEA § 000EA $ 0.00
A i x
2 h 2 "-.‘
1.00 EA NR Non-Relnab!eJNan-RefundabIe 0.00 *0.00 $ 000EA § 0.00EA 3 0.00
PRTE R ——— - R - .’_:' \\
1.00 EA 2001AC1D M - Black 0.00 %.00 v % 13.35EA § 12.01EA S 0.00
1.00 EA 22,43275%61 Hand, Misty Gray 0.00 { 000 +$ O0O0EA $ O0.00EA S 0.00
NR Non-Refurnable/Non-Refundable 000 000 § 0.00EA § $ 000

1.00 EA

0.00EA

Pags 102
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cRemittance - UMR (FORMERLY WAUSAU)

»

cRemittance - UMR (FORMERLY WAUSAU)

Payee :MD MARYLAND (3QY] )
880 MEMORIAL DRIVE LOWER LEVEL
OAKLAND MD 215502155

Payor : UMR (FORMERLY WAUSAU) (39026 ), (UMRO1) , (39026)
PO BOX 30541
SALT LAKE CITY UT 841300541

Explanation of Payment

Page 1 of 2

Date: 01/22/2018

TIN: 472063332

TIN: 472063332

Reference ID: 9327611639
Amount; $343.55

Claims: 2

(1)

Patient Name LOs1ole; Lu Patient ID Claim Status 1
Subscriber Name L.O%de, Ll)écl' Payer Claim ID 18010163406  Claim Amount  $167.00
Pravider Name C)RABLE DAN a- Provider Claim ID 11448 Paid Amount $53.52
Claim Statement ——— Received Date = Pt Responsibility -

Dates

Claim Status Description : Processed as Primary

Serv Date Units Serv Code Bilfed Pald

01/08/2018 - HC:99214 $167.00 $53.52
01/08/2018

Allowed Adjustments
$83.52 CO-45: $83.48 PR-3: $30.00

—

Adjustment Grou;} Codes
CO : Contractual Obligations
PR . Patient Responsibility

Adjustment Reason Codes
3 : Co-payment Amount

45 : Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement. (Use only with Group

Codes PR or CO depending upon liability)

http://192.168.3.23 9:8080!m0biledoc{isp/cdi/x 12utils/ViewEraFile FEneode icn%eaccinnhIN MMt o
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PO BOX 3401 REMITT

MECHANICSBURG, PA, 17055-1846 Al

PAYER BUSINESS CONTACT INFORMATION:
(877)235-8072

PAYER TECHNICAL CONTACT INFORMATION:
NOVITAS SOLUTIONS, INC. EDI SERVICES
WEBSITEEDI NOVITAS-SOLUTIONS.COM
(877}235-8073 ext, 1

CARROLL HEALTH GROUP LLC HPI #: 1437473550
P O BOX 3500 DATE: 02/05/18
WESTMINSTER, MD, 21158-0900 PAGE #: 1

CHECK/EFT: 884531520

Rend Prov Serv Date POS NOs Proc Mods Billed Allowed Deduct Coina StatGroup RC-Amt Prov Paid
Name: N',naj Cve” Hic: Acnt: 411142593B4-2  ICH: 1018022102300 ASG: ¥ MOA: MADI _
01/t%/18 11 1 43306 537,00 230,717 0.00 46.15 CO-45 306.23 160,93
CO-253 3.69
¥T' RESP 46,15 CLAIM TOTALS 537.00 230.77 0.00 46.15 309,92 180,93
ADJ TO TOTALS: PREV PD INTEREST 0.00 LATE FILING CHARGE 0.00 NET 160.53
ESTIMATED AMOUNT DUE: PAYMENT VARIANCE: -~ PYMT VAR IND: Claim Status: 1
MESSAGES/REASCONS :
2 Coingurance Amount
45 Charge exceeds fec schedule/maximum allowable or contracted/legislated fee arrangement. Usage: This adjustment amount cannot equ
the total service or claim charge amount; and must not duplicate provider adjustment amounts (payments and contractual reduction
that have resulted from prior payer({ns) adjudication. {Use only with Group Codes PR or €O depending upon liability)
253 Scquestration - reduction in federal payment
co Contractual Obligations
MADL  Alert: If you do not agreec with what we approved for these services, you may appeal our decision. To make sure that we are fair

o you, we require another individual that did not process your inicial elaim to gcnduct_thc uPpcal. However, in order to be
eligible for an appeal, you must write to us within 120 days of the date you received this notice, unless you have a good reasen
for being late,

Patient Responsibility



From:UMCMG CENTERAL BILLING OFFICE 4106842031 02/13/2018 15:32 #966 P .O05/007

Bl m |

= . '~ DHMH CTR CANCER SURVEILLANCE S

=]

B PO BOX 13528

HEALTH INSURANCE CLAIM FORM FEBG 1.

APPROVED BY NATIGNAL UNFGTM GUAIA COMMATTEE QuUCC) 0272 BALTIMORE, MD 21203

| TAFICA ’ mCA
 MEDICARE LMEDICA'D TRICARE CHAMFVA ﬁggt%zp m E“ L OTHER | 1. INSURED'S 1.0, NUMBER {For Program in itert 3
D*Med,wen [ Juwevcane C’fmwom; D”""""““”D')w. FEALTHeL i th} 23944 LQ)_oLg]_o )
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i . . o :
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i i ] o '
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12“10 IPA UHC ; YFS D HO I yes, cunpiota ders 9, Sa, ura So
" READ DACK OF FORMU DEFORE COMPLETING & SIGNING THIS FORM. 3. MSURED'S OR AUTHONMIZED FERSON S SIGHATURE | anncee
12 PAT |fr31“*‘ OR AUTHCRIZED PERSON G SIGHATURE | puthordze the reloate of d0y medical o2 oinet inlormaLen necoseary paymeot of medical banelils 1o the undeimgned physcion or 5.
1 10 SHOCOSE I chaat | al30 f2quost paynient o gavermon) Dorafis caher to ryself of b the pany who 2¢CUp's ass.grimint survices descnbod below,
| Lalun, .
i sieneo STGNATURE . ON FILE | ... eate 0213 2018 sanen _SIGNATURE. ON FILE
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:-J}IKQRAH M PULIMOOD j1m | NRIl568598639 FROM : o
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| He
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! i | | : ' ] ! : Bl
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521874111 CIK] 19532324483 K Jves [:]no s 168.00 | s 128.00 &, ov
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palherest 219 S WASHINGTON STREET PO BOX 419244
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Lishies 02 13,2018 (21477530624 pLU162301014 --*-{21477530624 PLU162301014

NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OIB-0838-1187 FORM 1500 (02-12)



FTIC)m:UMCMG CENTEHRAL BILLING OFFICE 4106842031 02/13/2018 15:33 #9966 P.OAG/Q0O07

PATTENT HAME:

ENPLANATION OF BENEFITS - UNITED WEALTH CARE

HWEMLTTARCE Sas i S fetaey

HILLING PEOVIBER: LILLY, WOBERTA JOLIKE

PHOVIDER MUMaEL:

INSURANCE CARRIEH INFORMATION

pee: Eg:}w.' &‘\E‘Cbn I0I0ACY !T;\:I':'F-:LI‘ HREALTH CARE

SUBSCRIBER NAME:
PATIENT ADDRESS:

FROERALSZURG, MD

GROUP/POLICY NUMBER: V124U
MEDICARE ICN:
.;_‘CI;J\::H HUMBER: FLOI23244E]

.

SEHV.ICE INFORMATION:

DATE OF

MOOHCK TaCE2y

ATLARTA, GA 32374

Zl0a2

SOZ2800 HHAN OCTR DANDER SURVEILIANCE
W Bua Tioad
BALTIMAME, MWD 2L

#ROC DESCRYPTION

¥, PilOFPICEIOUTET NS

ROT

SERVICE CODE MODIFI1ER(S) UNITS BILLED  ALLOWED  ALLOWED DEDUCT coray COLING PAID PT RESP  INS ID
CRLLIIYT whala 10§ 16.00 5 Yu.00 £ YM.CZ 0§ G.06 L 4.6 5 p.oC & bd.U0 S B LUICRD
SRGL Deniol Quées: 3,44, MAeY
1003 LEB.0D 5 8h.BU 0§ 2SUV 0§ ULLE S §  u.B% 5 wbh.ov 3 T.ou

HEASQON CODE DESCRIPTION:

3 3eCG- BAYNENT RN

Gk G5-CHGH EXCL FRE U300 ALLGY,
by MAGY TOUSERREITION TU A FHICK

HEMARK CODES:

PACE SUDMMARY:

TATAL BAILR T PRLAV IR



FromUMC MG CENTERAL BILLING OFFICE

PATIENT HAME:
non:,

QN

SUSSCRIBER NAME:
PATIENT ADDRESS:

EJ:&Danr]

PEDLIALEBURG,
GROUP/POLICY NUMBER: 712433
MEDITARE X€M:
CLAIM HUMBER: PY5IRIVATEL
SERVICE INFORMATION:
DATZ OF
SEXRVICE CODE MODIFIER(S] UNITS

REAGRON CODE DESCRIPTION:

sdRY

REMARK CODES:

PAGE SUMNAARY:

WAL EATT U0

EXPLANATION OF DENEFITS

4106842031

02/13/2018 15:33 #1966

MITED HEALTH CARE

BEMITVANCE

oA B Y A e
HoT
HILLED ALLCWED ALLOWED
$otmatth f rhL 8 T

BATE:

N BRI

LY, RODEREVA JOLIRE

L
IMSURANCE CARRIER INFORMATION
1010603 UNITFD NEALYH CAHE
R AneIL
AVTAseTh, GA 30T
SUOLNNT  DEMHE UM OAT SURVETLLANCE
B L3bED
HALT INOME, W) 21203
PROC DESCRIPTION
DEDUCT CaPAY cotxs PAID »T
;
o 0. 00 b S0, 20 E] SRl - o, U0 g

P.O07 /007



FromUMCMG CENTERAL BILLING OFFICE
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[Peninsula Regional Medical Center - Radiology] | (] - [Date Printed:2/7/2018] Page 1 ol

Peninsula Regional Medical Center - Radiology @
Report Status: Final Results
Patient Information:
Name: éimpoom Marac PatientID: Sex: Female DOB: '
Address: JyQ (S\IC’J' reen 1eccaee Phone #: SSN:
SALISBUR‘!a MD 21801 _
Date of Exam: 01/11/2018 11:03:47
Date Reported:  01/11/2018 Information: O

Ordering Provider: REILLY, JOHN P

Report Name Facility

NM LYMPHATICS AND LYMPH NODE IMAG

1/11/2018 11:03 AM EST

NM LYMPHOSCINTIGRAPHY SCAN

INDICATION: sentine] node for breast cancer

TECHNIQUE: Images of the chest were obtained Fo'l'lowing.; subcutaneous injection of sulfur colloid.
FINDINGS: There is a hot spot in the Tleft axilla.

IMPRESSTION:
SUCCESSFUL NUCLEAR MEDICINE LYMPHOSCINTIGRAPHY SCAN.

ELECTRONICALLY SIGNED BY Andrew Vennos, MD
1/11/2018 4:46 PM EST

[Mhoital Sionatira YValidoasad



[Peninsula Regional Medical Center - Transcription] [

Peninsula Regional Medical Center - Transcription
Report Status: Final Results

Patient Information:

Name: Ap APsSON, mar—ae PatientID:
Address: Phone #:
SALISBURY,

Date Received:
Date Reported: 01/11/2018

MD 21801

Physician: REILLY, JOHN P

1] [Date Printed:2/7/2018] Page 1 of .

=
()

Sex: Female DOB:
SSN:

Information: E

Report Name

OPERATIVE REPORT

Name of patient:

MRN: 950090215

DOB:

weight: 60.5 kg

BMXI: Body mass index is 26.43 kg/(mA2).
pate of surgery: 1/11/2018

Surgeon: John P. Reilly, MD

Assistant: Kaitlyn Ayerle, PA-S
Preoperative Diagnosis: Left breast cancer
Postoperative Diagnosis: Same

Anesthesia: GET

Procedure: Left axillary sentinel Tymph node biopsy x2, blue dye injection for

lymphatic mapping

Indications: Patient is a -year-old female recently diagnosed with left

breast cancer

Findings: Sentinel lymph node #1: 2698 counts per 10 seconds, hot and blue;
sentinel lymph node #2: 1339 counts per 10 seconds, hot and blue; background
count: 48 counts per 10 seconds. Both nodes were slightly enlarged.

Procedure petails

The patient was identified by armband and the procedure was verified. Patient

was in the supine position.
patient procedure.

A procedural pause was initiated to confirm the

The left periareolar area was prepped with alcohol and then 5 mL of diluted

methylene blue dye was injected in the subareolar plexus.

The nipple areolar

complex was massaged for several minutes to aid in passage of the dyeThe patient
was prepped and draped in the usual sterile fashion.

The Tower left axillary skin was anesthetized and a transverse incision was
made. Dissection was continued down with electrocautery to the axillary fascia.
The neoprobe was used to identify a hot area. Further dissection revealed a
blue node. A suture was placed in the nose for retraction and it was dissected
circumferentially with blunt dissection and electrocautery. Clips were placed

on some feeding lymphatics. oOnce the node was excised, ex vivo counts were
obtained as above,

[Digital Signature Validated|



[Peninsula Regional Medical Center - Transcription] | ] [Date Printed:2/7/2018] Page 2 «

The axilla was scanned again and a second hot area was identified. A blue
channel was identified which led us to a second Tymph node. This node was
somewhat larger. It was dissected circumferentially with electrocautery and
blunt dissection cTipping feeding lymphatics as above. The node was excised and
counts were obtained. The background count was then obtained, as there were no
other focal hot areas. The wound was irrigated and checked meticulously for
hemostasis. The axillary fascia was closed with interrupted 3-0 vicryl
stitches. skin was closed with a running subcuticular 4-0 Monocryl stitch. The
skin was cleaned and LiquiBand was applied. The patient remained anesthetized
for pr. Arrington's portion of the procedure.

Estimated Blood Loss: No blood ‘Toss documented.

Specimens: Left axillary sentinel lymph node #1: Left axillary sentinel lymph
node #2

Complications: None
Disposition: Remained intubated
Condition: stable

Electronically signed by REILLY, JOHN P, MD 1/11/2018 4:39 pM
Authenticated by: REILLY, JOHN P 2018-01-11 16:65:21:10

rn;(l;fﬂl Qimnntinen Walidaen
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PRHC Lab 418-543-4730 Hon Jan 15 28:14:09 2018 Page 2 of 5

PENINSULA Peninsula Regional Medical Center
, REGIONAI Department of Pathology
MEDICGAL CENTER 100 East Carroll Street
Salisbury, MD 21801-9981
Tel: (410) 543-7389 Fax: (410) 543-7595
SURGICAL PATHOLOGY REPORT
Patient Name:  Ruffaut, Pheere Accession #.  S$18-619
Hospital #: i Surgery Date:  1/11/2018
Age/Sex F  DOB; Location: S5A
Account #: T T Physician. -~  REILLY,JOHN P
Copy To: ARRINGTON,JASON

e

Final Pathologic Diagnosis
1. Left axillary sentinel lymph node # 1, biopsy:
Sentinel lymph node with no metastatic carcinoma identified (0/1).

2. Left axillary sentinel lymph node # 2, biopsy:
Sentinel lymph node with no metastatic carcinoma identified (0/1).

3. Right subareolar breast, incisional biopsy:
Fragments of breast tissue with no carcinoma identified.

4, Left subareolar breast, incisional biopsy:
Fragment of breast tissue with no carcinoma identified.

Comment ;
Based on all available information, the staging for this patient's left breast carcinoma is as follows: pT1bNO (sn).

***Electronic Signature***
kalt12/018 ERIC J. WEAVER, MD, PhD

Clinical History
Malignant neoplasm of upper-outer quadrant of female breast, unspecified estrogen receptor status (C50.412).

Gross Description
Received in four parts,

Part 1 labeled "sentinel lymph node # 1 left axillary”. Received in formalin is a 1.8¢cm in greatest dimension tan-pink to blue-dyed
lymph node with adherent adipose tissue. The specimen is serially sectioned at 2mm intervals and is entirely submitted in one
casselte.

Part 2 labeled “sentinel lymph node # 2 left axilla”. Received in formalin are two fragments of tan-yellow fibroadipose tissue
aggregating to 3.3 x 2.3 x 1.2cm. The fragments are sectioned lo demonstrate a 3.0cm in greatest dimension tan-pink to
blue-dyed lymph node. The lymph node is serially sectioned at 2mm intervals and is enlirely submitted in cassettes 2A-2C.
(3 cassettes)

Part 3 labeled "right subareolar breast". Received in formalin are two fragments of tan-yellow fibroadipose lissue measuring 1.4 x
(1é4 X O.ch)and 1.5x1.4x 0.3cm. The fragments ate serially sectioned and are entirely submitted in cassettes 3A and 38,
cassettes

Time of tissue removal: 1611 on 1/11/18
Time placed in formalin: 11:58 on 1/12/18
Ischemic time: > 1 hour

Formalin fixation lime: 6 hours

Page 1 of 2 $518-519



PRIC Lab 410-543-4730 Hon Jan 15 28:14:89 2018 Page 3 of §

Buttauy ) Phoebe Surgical Pathology Report $18-519

Part 4 labeled "left subareolar breast”. Received in formalinis a 2.0 x 1.6 x 0.7cm fragment of tan-yellow to blue-dyed
fibroadipose tissue. The fragment is serially sectioned and entirely submitted in cassettes 4A and 4B. (2 casselles)

Time of tissue removal: 1626 on 1/11/18
Time placed in formalin: 1200 on 1/12/18
Ischemic time: > 1 hour

Formalin fixation time: 6 hours

ka/1/12/2018 AR

Page 2 of 2 $18-519
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HADL Alert: If you do not agree with what we approved for these services, you may appeal our decision. T
0 make sure that we are fair to you, we require another individual that did not process your initial
claim to conduct the appeal. However. in order to be eligible for an appeal. you must write to us
within 120 days of the date you received this notice, uniess you have a good reason for being late.
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Peninsula Regional Medical Center

OPERATIVE NOTE
ACCOUNT NUMBER: 7214518192
NAME: Krarmden, Flice
DATE OF BIRTH: s
MED REC NUMBER: 850185610
ADMISSION DATE: 01/26/2018
SURGEON: Christopher J. Pellegrino, MD, Plaslic Surgery
ASSISTANT: ' Julie Parrish, PA-C
SURGERY DATE: 01/26/2018

DATE OF DICTATION: 01/26/2018

PREOPERATIVE DIAGNOSIS: Bilateral breas! cancer stalus post bilateral tissue
expander placement,

POSTOPERATIVE DIAGNOSIS:  Bilateral breast cancer staius post hilateral tissue
expander placement,

OPERATION: Stage Il bilateral breas! reconstruction wilh removal
of tissue expanders and placement of permanent gel prostheses.

ANESTHESIA: General LMA,

INDICATIONS: This patientis a- year-0kd female who underwent

bilateral mastectomies and lissue expander placement. The patient underwent
successlul course of tissue expansion, Postoperalively, the palient underwent courses
of both chemotherapy and radiation therapy lo the right breast. She has progressed
well. There Is some more firmness on the right side secondary to radiation thanges.

DESCRIPTION OF PROCEDURE: The patient was marked In the holding area, then
taken to the operative suite, placed in the supine posilion and placed under general
anesthesia. The entire ches! was prepped with ChloraPrep solution and draped in the
usual slerile fashion. The right side was approached lirst. An incision was made over
the right mastectomy scar and dissection was carried down through the muscle o the
capsule. The capsule was entered and the right-sided tissue expander was removed
from the pocket. The pocket was modified by scoring the capsule inferiorly and laterally
and medially. Bleeding was controlled with eleclrocaulery. The pocket was flushed with
triple antibiotic sotution, and a new silicone gel prosthesis was placed. The prosthesis is
a Nalrelle Inspira 295 mL implant. A #15 Jackson Prall drain was placed in the pockel
and brought through a separate stab incision laterally and secured with a silk sulure.
The incision was temporarily closed with slaples. The left side was approached in
identical tashion and a similar 295 mL silicone implant was placed on the left side. The
patient was placed in a sitting upright position to assess symmetry and then placed back
in the supine position. The incisions were closed in layers with 3-0 Vicryl to approximale
the muscle and capsule layers; 3-0 Monocryt running intracuticular sutures were placed
to close the skin. Xeroform and gauze pads were placed. The patient was put in a

surgical bra for postoperalive dressing, The patient toleraled the procedures well with
no complication.
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NAME: “Hramclen,  1iee PRMC ORMAIN ORN OR
MEDREC# 950185610
ACCOUNT # 7214518192

ESTIMATED BLOOD LOSS: 50 mL.

The palienl was taken lo the recovery room.
DRAFT UNTIL AUTHENTICATED BY: Christopher J. Pellegrino, MD
D: 01/26/2018 11:22 AM  T: 01/26/2018 12:00 PMW/Ir

CC: Christopher J. Pellegrino, MD, Admitting Physician
Admitling Physician Copy
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